SEPT 2022 DIAGNOSIS LIST

22-0901: low grade stromal sarcoma (colon; GYN path)

22-0902: metastatic hepatocellular carcinoma (scalkg;mpath)

22-0903: dysgerminoméovary; GYN path)

22-0904: Merkel cell carcinoma in situ (skin; derm path)

22-0905: renal cell carcinoma with leiomyomatous stroma (kidney; GU path)
22-0906: malignant Brenner tumor (ovary; GYN path)

22-0907: clear cell renal cell carcinoma with granulomas (kidéé&jpath)

22-0908: clear cell renal cell carcinoma with megakaryocytes; clear cell renal ce
carcinoma with multinucleate tumor cells (kidney; GU path)



22-0901

ArmenKhararjian Walnut Creek
Middle-agedFwith sigmoid polyp.
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Stromal Lesion Differential

A GISTCKITand DOGL1 positive

A LeiomyomaSMAand Desminpositive

A SchwannomaS100 positive

A Inflammatory Fibroid Polyp: CD34 positive
A Other



a2NB | Aadz2NEeX

APatient had history of hysterectomy five years prior for leiomyoma
ASlides rereviewed with no evidence &SS
A? Unsampledprimary in uterus



22-0902

Kristen Jensen: Palo AltdA

70ish M transplant patient with enlarging scalp lesion
oPpOYUVXEZ SYyfl NHSR (42 &aAal s
than 3 months. FNA performed.
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Cutaneous metastatic HCC

A Rare, sites include scalp, head and neck,
shoulders

A May show rapid growth
A Usually firm, norulcerated, reddish, painless

A Cytohisto take-home point:
I Melanoma mimic
I Inclusions, pigment not specific to melanoma
I History andHC helpful

MorishitaA et al. JGH Open. 2022 Apr 23;6(5):261



22-0903

Ankur Sangoi; EI Camino Hospital

20ish F with enlarged ovarian mass. Colleague asked
to do frozen section on tumor consults you viable
telepathology for assistance. Diagnosis?
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DIAGNOSIS?
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DDx of dysgerminoma

LYMPHOMA

* Smear prep: blue blobs not “tigroid”
e Lack admixed fibrovascular septae
e [HC: CD20+ OCT3/4-

CLEAR CELL CARCINOMA

e tubulocystic/papillary architecture
* [HC: PAX8+ NapsinA+ EMA+ OCT3/4-

SMALL CELL CARCINOMA HYPERCALCEMIC TYPE

¢ pseudofollicular spaces
* BRG1 aberrant loss EMA+ OCT3/4-

OTHER GERM CELL TUMORS

e other typical morphologies of embryonal carcinoma or yolk sac tumor
e |HC (embryonal carcinoma): CD30+ CD117-

e |HC (yolk sac tumor): glypican3+ OCT3/4- CD117-



22-0904

GregRumore Kaiser Diablo
70ish F with pink scaly lesion right hand.
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Merkel Cell Carcinoma

APrimary Neuroendocrine carcinoma of skin

ASun exposed skin of elderly individuals

APoor prognosi&0% 5yr survival for localized cases
A18% associatethtraepidermalcomponent



MCCIS

AVery rare (in pure form)

Aln DDXof Pagetoidesionsmelanomagextramammaryt | 3 S0 Qa =
. 28SYyQaz I RYSEFt OF NOAY2YLIl a

AWithout invasive component appears to have good prognosis



22-0905

Direct link to scanned slide:
https://pathpresenter.net/public/display?token=21ela5ef

PatrickMullane/Sunny Kao; Stanford

30ish F with incidentalhdentified 1.5cm left renal
mass discovered duringwetkld 2+ / NRB Ky Qa


https://pathpresenter.net/public/display?token=21e1a5ef



















